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ABSTRACT
In this position paper of the American Public Health

Association (APHA), emphasis is placed on the magnitude of the K-12
school community in both size and the duration of time indivIduals
spend there and the subsequent need of good health education. The
APHA states that it is concerned about the traditional crisis,
approach to, health care, where the expense involved has sent medical
costs soaring; programs dealing with crucial issues are eliminated,
although the problems remain, because another crisis emerges calling
for more new crash programs. The APHA states that it will exert
leadership through its section and affiliates to assure for health
education (a) time in the curriculum commensurate with other subject
areas, (b) professionally qualified teachers and supervisors of
health education, (c) innovative instructional materials and
appropriate teaching facilities, (d) increased financial support at
the local, state, and national levels to upgrade the quantity and
quality of health education, and (e) a teaching/learning environment
in which opportunities for safe and/optimal living exist, and one in

--which a well-organized and complete health service is functioning.
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Schools provide an cnvironnwnt conducive to
developing skills and competencies which will help
the individual tonl ion! and et JIMIle a complexity
of social and (littoral tortes. persuasive influences,

and ever-expanding options. as these affect health

behavior, I oday's health problems do not lend
themselves to yesterday's solutions Spedlicity of
cause is multiple rather than singular. The indi-
vidual must assume intreasing responsibility for
solutions Io major public health problems, and
vimsequently must 1w educated to do so.

dusation for and about health is not synon-
y mous with Information I duration is concerned
with behavior a composite of what an individual

knows, senses. mid-v.31w, and of what one does

and phi( bees, I at foal data are but temporary
assumptions to be used and cast aside as new
intormation emerges Health Imes unrenewed can

bet owe a } rather than .in asset the health

cdtwated siti/en is one who possesses resources
and abilities that will last throughout a htetime

mit h minat thinking problem solving. valuing,

sett-diss mime, and sell-duct twin and that lead to

seasv of iesponsibility for vommunity and world

ciniverns
I tie v4. hoot 4. MIR ulum Otters an opportunity to

view health issues in an integrated ...ontevt It is

designed to help the learner gam insights about the

pelsonal environmental. political, and
ulttual lunplivalions of cad) issue-. Planning for

he.41111 (are delivery, for cample, is not simply a

matter of providing for manpower, services. and

tat !lutes I hese things .inust be considered in

contort with housing, employ meat. transporta-

tion v ultotal beliefs and values, and the rights and

dienity of the prisons involved Nor will mita-
hon.& pras 11( es lie impriwed substantially by

piograms based on groupings. labeling, or issuing

stamps. bevause food prat twos and eating patterns

are equally mtluemed by how, when where. why.
and with whom one eats
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AMA is concerned about the traditional crisis
approach to health care. Thr espense involved in
treatment, rehabilitation, recuperation, and restor-
ation to health has sent medical costs soaring.
More fatalities.les. more services. and more manpower
to staff the facilities and to provide the services
appear to be the nation's leading health priorities.
The alternative 1%.I redirection of the nation's
health goals toWari.s a primary preventive and
constructive approach to health, through educa-
lion for every individual.

Because of vested interest, political pressures,
ULM media sensationalism. and health agency
structures with categorical interests, health educa-
tion programs in schools are compelled to deal
with J multitude of separate health issues, with
only J few of these given priority at any given
time. Too frequently. programs developed to deal
with crucial issues are eliminated although the
probiems remain. because another crisis emerges
calling for more new crash programs A revolving
critical issue syndrome has been the result, with
the me problems considered krucial J decade or
mor ago emerging once again.. Focusing on
sole led categorical issues has potential value if
tun . energy, per%onriel. and money are available
to .s stain the-empha.4s and expand such efforts
into an integrated and viable health education
'framework A broad concept o1 healthful living
tha; has consideration for psykhosocial dimensions
should be the basis for health education.

Al'itA is encouraged by recent developments
an increasing number of stales which attest to,
recognition of the significance of J comprehensive
health education program in grades kindergarten
through twelve. Also encouraging are the exem-
plary programs being established ;n many school
districts. and the expressed intention of the federal
government to implement an action plan for
"Bet ter I lean h "Through duct



.4 Partial List of National Organizations and
Groups that Support Health Education in Schools

(As Reflected in their Position Statements, Resolu-
tions, Conference Reports, and other Professional
Literaturi)

American Academy of Pediatrics
American Alliance for Health, Physical Education, and

Recreation
American Association for the Advancement of Health

Education, AAHPER
American Association oISchool Administrators
American Dental Association
American Medical Association
American Public Health Association
American School Health Association
Council of Chief State School Officers
Department of Health. Education, and Welfare
Department of SChool Nurses, NEA
International Union for Health Education
joint Committee on Health Problems in Schaols of the

National Education Association and the American
Medical Association

National Association of Elementary School Principals
National AYssociation of Secondary School Principals
National Association of State Boards of Education
.National Congress of Parents and Teachers
National Education Association
National Health Council
National School Boards Association
School Health Education Study (1961-1972)
Sex Education and Information Council of the United

States
Society of Nutrition Education
Society of Public Health Education

Examples of Reports from:

National Commission on Community Health Services,
1966

President's Commission on National Goals, 1960
President's Committee on Health Education, 1973
Quality of Life Conferences (AMA), 1972, 1973
Schools for the Sixties (NEA Project on Instruction)
Schools for the Seventies (NEA Project on Instruction)
White House Conference on Children and Youth, 1970.



Therefore:-

The American Public Health Association sup-
ports the concept of J national commitment to .1
comprehensive, sequential program of health edu,
cation for all students in the nation's schools.
kindergarten through the twelfth grade. the
Association will exert leadership through its
sections and affiliates to assure tor health educa-
tion

I I) time in the l u rp LI) I u i» commensurate
WO other subject areas.

121 professionally qualified teachers and sup-
ervisors of health education;

(3) iraovative mstructumal materials and
tppropnate teaching facilities,

141 increased financial support at the local,
state, and national levels to upgrade the
quantity and quality of health education
and

(5) a teaching/leaning environment in which
opportunities for safe and optimal living
exist, and one it which a well- organiied
and complete health service is lune-
1 toning
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Specific Methods to be Used for Implementation

The American Public Health Association
Publicize and support the concepts expressed

in H.R. 2600 (2599 and 2601), and in S.544 bills
of the 94th Congress. First session (Comprehensive
School Health Education Act).

Contact state-APHA affiliates and recommend
their involvement in offering support and endorse-
ment to the State COmmissioner of Education in
those states,hich, have within recent years passed
K-12 Comprehensive Health Education legislation
(e.g., New York, Florida, Illinois); and to offer
AP-HA leadership to other states seeking compre-
hensive health education legislation for schools.

Encourage AP1IA staff. members and officers-
to incorporate in their public messageka statement
calling for K-12 comprehensive health education
programs in all schools and use the American
Journal of Public Health and The Nation's Health
as media for editorials and for reports of legis-i
lation.

Monitor the development and operation n
the Bureau of Health Education, CDC, establis d

July 1974, and the proposed National C ter
for Health Education representing the pi.' ate
sector (both recommended by the Presiders 's

Committee on Health Education), to assure
emphasis on the importance of health education in
schools and provision of the adequate funding
essential for high quality programs.

Examine manpower legislation for the health
professions to assure that health education pro-
fessional preparation programs for positions in
schools, colleges, and other community settings
are specified as eligible for traineeships and other
grants.

Seek grant support to explore and clarify the
function of health educators in schools and a
variety of other community settings (e.g., colleges,
agencies, organizations, hospitals, industry, HMOs, '

action projects).
Recommend that each State Department of

Education seek budgetary support to add one or
more fully qualified health educators to its staff
for consultant services to school districts.

Appoint a task force comprised of appropriate
APHA sections, and representatives and affiliates
to guide the Association's efforts on behalf of
health education, and designate a staff member to
coordinate the activities.


